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Chemical Department.—Grape Sugar. 


BY PROF. WM. H. DOPP, A. B. 


There is so much said now-a-days about grape sugar, which be- 
trays the ignorance of even well educated people upon the subject, 
that we may consider this fact a sufficient apology for devoting to 
the subject these pages. Grape sugar, or glucose, belongs to that 
important group of oxy-hydro-carbon compounds characterized by 
the peculiarity that the carbon is combined with oxygen and hy- 
drogen in the proportions in which these elements unite to form 
water. From this fact these compounds are often wrongly desig- 
nated as the carbo-hydrates. Their more correct name is The Sac- 
charine and Amylaceous Group of Organic Compounds. They are 
divided into: 

I. Amyloses—Starch, woody fiber, gums, &c. 
II. Sucroses—Cane sugar, milk sugar, &c., 

III. Glucoses—Grape sugar, fruit sugar, starch sugar, &c. 

As is easily seen from this enumeration, these compounds make 
up the bulk of vegetable matter, and thus play an important part 
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in the economy of Nature. None of them, however, plays a more 
important part in the nutrition of both plants and animals than 
glucose, or grape sugar, for its occurrence is well nigh co-extensive 
with organic life. It is found in germinating seeds, in the sap of 
plants, in ripe fruit, in honey, and in the blood, chyle, and lymph 
of animals. All amyloses and sucroses are, furthermore, changed 
into glucose by the juices of the digestive system before they can 
enter the circulation. From the wide distribution of glucose it 
becomes important to have ready means of its detection. These 
we find in its reactions with alkalies and alkaline solutions of the 
salts of copper, known respectively as Moore’s and Trommer’s 
Test. These are the tests usually applied by the physician in de- 
tecting sugar in diabetic urine. And here it is necessary to exer- 
cise some caution. Whenever the above-mentioned tests altogether 
fail to indicate the presence of glucose in the urine, there is not. 
sufficient present to be of pathological importance. If, however, 
but a slight discoloration ensues by heating with an alkali; or if 
only a yellowish solution results in Trommer’s test without the 
formation of a distinct yellowish-red precipitate, we must not infer 
the presence of glucose. In such cases we must add further tests, 
of which the Fermentation Test is, perhaps, most to-be recom- 
mended, as uric acid and the other compounds found in urine, 
which behave similarly to glucose toward reagents, are incapable 
of fermentation. Of the pathological significance of “Sugar in 
Urine” it is not our present purpose to speak. 


We have spoken of the wide distribution of glucose and its for- 
mation from amylaceous matter and the sucrosesin digestion; and, 
to explain this distribution and formation in digestion, let us glance 
at its sources and mode of production, natural as well as artificial. 
Wherever we find glucose, whether in the germinating seed or the 
ripe fruit, in the sap of the plant or the honey of the flowers, in 
the stomach or the blood, and other fluids of the animal, it appears 
always to be formed from previously existing amylaceous or sac- 
charine matter—i. e., from starch, wood-fiber, cane sugar, &c. It 
seems, in fact, to form one of the chief stages in the backward 
metamorphosis of highly organized matter to the mineral or inor- 
ganic condition. The elements carbon, hydrogen, and oxygen do 
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not seem capable of direct union to form glucose. By the action 
of solar radiations, however, upon and together with the chloro- 
phyl of plants, carbonic acid and water are decomposed, part ef 
the oxygen is set free while the carbon combines with the elements 
of water to form amyloses, which are afterwards changed into 
glucose. How this change may be brought about we can easily 
learn by studying the composition of the two bodies. The amy- 
loses are found to be composed of six atoms of carbon, ten of hy- 
drogen, and five of oxygen, orsome multiple of these in each mole- 
cule; and the formula is generally written n(C, H, O;). Chem- 
ists are not agreed as to the exact number of atoms in the mole- 
cule; some make 7 unity, others make it two; still others, three; 
We propose to make n two, and write the formula ©,, Ho Oy. 
The composition assigned to glucose by the best authorities is: 
six atoms of carbon, twelve of hydrogen, and six of oxygen to each 
molecule, making the formula C, H,,. O,. 

Now, by comparing the formula for glucose with that of the 


amyloses we find that by adding to one molecule of the latter the 


elements of two molecules of water we obtain two molecules of 


the former. Thus: 
Ci, Ha, O+2H ,0—=2(C, H,, O,). 


Amylose + Water — Glucose. 
i. ¢, one molecule of starch or woody fiber, by assimilat- 


ing the elements of two molecules of water, forms two molecules 
of glucose. This change is brought about in the germinating 
seed by the formation of a peculiar nitrogenous substance, diastase, 
which has the power of thus causing the elements of water to 
unite with starch to form glucose, while the diastase is itself con- 
sumed in the process. This production of diastase is utilized in 
the malting of barley. How it acts in producing the change is 
not known, nor has it ever been obtained in a sufficiently pure state 
to enable a determination of its composition. 

Diastase is not the only substance capable of changing starch to * 
glucose. The change can also be affected by sulphuric and other 
acids. If we boil starch paste which has been acidulated by about 
1 per cent of sulphuric acid for half to three-quarters of an hour, 
it will lose its mucilagenous appearance, and will become clear and 
transparent, while flocculent masses of the cellulose of the starch 
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float about in the liquid. The granulose of the starch has been 
changed into dextrine, or British gum, which may be obtained by 
neutralizing the acid by means of corbonate of lime, or, better, 
carbonate of barium, filtering and evaporating to dryness. Dex- 
trine gives with iodine a rich wine color, which some ascribe to a 
little unchange starch. Its composition is identical with that of 
starch. If we boil our solution with the acid for several hours 
till iodine no longer gives a wine color, or, better, till a great ex- 
cess of 95 per cent alcohol no longer gives a precipitate, neutralize 
as before and evaporate, we obtain glucose. This is essentially the 
process employed in its manufacture from starch. Into the de- 
tails of the process it is not necessary to enter. Glucose as now 
manufactured is a white to yellowish solid of a waxy appearance, 
and slightly greasy touch. It has a sweetish taste, accompanied 
- by a slight greasiness and a peculiar burning sensation of the 
mouth and throat. This burning is noticed more particularly as 
an aftertaste, resembling that of glycerine. This aftertaste is no 
doubt due to the slight solubility of glucose. Particles adhere to 
the tongue, the roof of the mouth, and the mucous membrane of 
throat, and there slowly dissolve after the main portion has been 
swallowed. This taste may sometimes be observed even some 
minutes after having eaten glucose. 


Starch is not the only amylose capable of this transformation. 
Cellulose is also changed into glucose by the presence of sulphuric 
acid, which must, however, be concentrated, and must be employed 
in much larger quantity; about one and one-half part, by weight, 
of concentrated acid being required to convert one part of cellu- 
lose. We can easily prepare glucose from a piece af linen by di- 
gesting it for 24 hours in cold concentrated sulphuric acid, then 
greatly diluting with water, boiling for 10-12 hours, neutralizing 
by carbonate of lime or barium, clarifying with bone black and 
-evaporating. We may use sawdust instead of linen if we first free 
it from resinous matters. A few years ago a great deal of virtu- 
ous indignation was expressed at the “vile rag sugar.” Now, the 
manufacture of “rag sugar” is just as cleanly an operation as the 
production and refining of cane sugar, so that there is no rational 
ground for objection at its use. Even if there were, the process 
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, is far too expensive to induce the manufacture of glucose from rags 
as long as these can be more profitably employed for paper-mak- 
ing. 

The form of glucose we have been considering crystallizes in 
warty, cauliflower-like masses, and its solution turns the plane of 
polarization of light to the right, whence it is named Dextrose. 
There is, however, another variety of glucose found in fruits and 
honey, which has the same chemical composition, and answers all 
the chemical tests of Dextrose, It is, however, incapable of crys- 
tallization, and its solution turns the plane of polarization of light 
to the left, and hence is called Levulose. It is also more soluble, 
and consequently sweeter and more difficult of fermentation than 
Dextrose. It may be obtained from cane sugar or a variety of 
starch, Inuline found in the roots of some plants, by boiling with 
dilute acids. Cane sugar, by assimilating the elements of water, 
splits up into Dextrose and Levulose. Thus: 

Cy, H,, O,,+H, O—(C, Hi, On) ++(Ce Hy 0,)- 


Cane sugar + Water — Dextrose + Levulose. 

#4. ¢., one molecule of cane sugar by assimilating the elements of 
one molecule of water forms one molecule of Dextrose and one of 
Levulose. How the acids act in these changes is not known, for 
they do not seem to undergo any change themselves, but seem to 
act by their mere presence. There is another important class of 
substances, the glucosides, which furnish glucose as one of their 
products of decomposition when they are boiled, or when boiled 
with an acid. ; 


Of late years glucose has become a staple article, and enormous 
quantities are annually manufactured, Its uses are chiefly for 
brewing, for vinegar-making, for confectionery and for dilution of 
syrups. Various grades are manufactured for these different pur- 
poses. Some manufacturers produce an excellent article contain- 
ing not more than about one-third per cent of inorganic impurity, 
and generally, also, a small percentage of Dextrine. It is some- 
times claimed that commercial glucose contains free acid; but, 
aside from the high improbability that any of the acid should 
escape neutralization, we must add that we have been unable to 
detect free acid in any of the specimens we have examined. Most 
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of the manufactured glucose seems, however, to contain in addi- 
tion to sulphate of lime a small percentage of sulphate of sodium, 
owing to imperfect washing of the starch used in its manufacture, 
Whether glucose is used to any extent for adulterating cane 
sugar we are not prepared to say, as we have not investigated 
the matter. 


Having thus briefly reviewed the occurrence and distribution, 
the detection, the source and production, and the manufacture of 
glucose, let us glance at its chemical relations, and its true place 
among organic compounds. We mentioned the fact that the class 
of compounds to which glucose belongs is frequently termed the 
carbo-hydrates, because they contain hydrogen and oxygen in the 
proportions to form water. Now, there is not only not the slight- 
est evidence to support this view of the constitution of these 
bodies, but the very fact that they do contain the hydrogen and 
oxygen in the proportion to form water is positive, and, indeed, 
absolute proof that they are not hydrates of carbon. True hydrates 
always contain only half the requisite hydrogen to form water 
with their oxygen; thus hydrate of potassium is K H O; hydrate 
of calcium, Ca H, O,; hydrate of iron, Fe, H, O,; 80, too, 
(N H,) H O is ammonic hydrate, and (C, H,) H O is ethyl hydrate, 
or common alcohol. In each case we have but half the requisite 
hydrogen to form water with the oxygen. While these compounds 
cannot, therefore, be regarded as hydrates of carbon, they can be 
regarded as hydrates of certain hydro carbon radicles. Thus glu- 
cose may be represented as formed on the plan of six molecules of 
water by substituting for half the hydrogen the group of atoms, 
or compound hydro-carbon radicle C,H, Writing the formula 
in accordance with this view, we have (C, H,) O, Hy. This view 
of the constitution of these bodies would bring them into direct 
relationship with that important class of bodies of which alcohol 
is the representative. It is, in fact, the opinion of some that glu- 
cose is a hexatomic alcohol—#. e., a compound formed on the plan of 
six molecules of water, just as alcohol is formed on the plan of one 
molecule of water. There are, however, facts which indicate that 
glucose is; not a true alcohol, but rather a derived compound. 
There is need of further investigations to settle these points; and 
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we will not weary the reader with further details in regard to 
these theoretical speculations so repulsive to the uninitiated, so 
fascinating to the chemist. 

We must not, however, close without referring to the general 
prejudice against the use of glucose. We say prejudice, and say 
it advisedly, for in most cases in which glucose is used nothing 
but the blindest prejudice can see any harm in its use. What dif- 
ference can it it make in brewing whether the glucose is produced 
in the mash tub from barley by disastase, or is manufactured from 


starch by means of sulphuric acid, and is then put into the wort 


to save the more expensive malt and barley. True, there is the 
trifling impurity of about one-third per cent of the sulphates of 
lime and soda. This cannot have the highly deleterious influence 
ascribed by many, among them men of high authority, to glucose. 
Many natural waters contain much more of the sulphates, and the 
better qualities of table salt contain about three times as much. To 
its use for vinegar-making there can certainly be no objection what- 
ever. Its use for diluting syrups seems to have received too severe 
criticism, for syrups, even when nothing but cane-sugar drippings, 
are composed principally of Dextrose and Levulose. Its substitu- 
tion for cane sugar in confectionery must, we think, be condemned 
from purely chemical grounds. We have already mentioned the 
fact that the only one of the amyloses and saccharines which can 
enter the circulation is glucose. And it is so easily absorbed, prob- 
ably directly from the stomach, that it must of necessity sur- 
charge the liver, which is thereby overtaxed, and sugar appears in 
the urine. As glucose is highly carbonaceous, it would also, if 
used largely as food, tend to produce fatty degenerations of vital 
organs. It would be much more likely to produce this result than 
cane sugar, which contains about one and one-half per cent more 
carbon than glucose, but can be assimilated by the system only 
after it has been changed into glucose, which is only gradually ac- 
complished in digestion, while the glucose enters the stomach ready 
to be taken into the circulation. The digestive and nutritive sys- 
tem is a very delicate mechanism, and the too free use of glucose 
would be very apt to give it more work to do than is safe. This 
is a question which deserves a much closer study at the hands of 
the physician than is generally accorded it by the profession. 
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Scientific Department. 


THE MOLECULE THE IMPORTANT FACTOR IN THE CURATIVE 
ACTION OF ALL DRUG MATTER. 


C. D. WOODRUFF, M. D., Lima. N. Y. 


Dr. Wetmore, of Buffalo, a few weeks since, incited my mind 
to a train of thought on this subject, which I transfer to your 
journal, not as a seientific digest, but as a basic foundation for 
scientific discussion, from those who have investigated the subject 
of molecular force more thoroughly than myself. Therefore, criti- 
cism and remarks are desired upon anything this paper may em- 
brace of interest to science or the profession ; and I most sin- 
cerely trust that hereby thought may be drawn out which shall 
help to instruct and enlighten us all upon the underlying principles 
of our Hahnemanic faith. 


Scientific research finds all matter to be composed of molecule 
and atom, and these the same in animal, vegetable, or mineral, 
viz.: a mass of flesh, a mass of aloes, a mass of platinum—con- 
tain and made up of the same interminable molecule and atom; 
differing only in their nature and condition. The molecule and 
atom of each mass the same wherever formed, but differing from 
the molecule and atom of every other mass (Dalton), and-each 
molecule separated from its fellow by more or less space, which we 
will call inter-molecular space. Dr. Morely, of Pontiac, Mich., calls 
it “molecular inter-space.” It is further claimed by scientists 
that the molecules of any mass of matter are always in motion; 
also that these molecules cannot be broken up without changing 
the character and proportions of the substance. Therefore, when 
we triturate, or attenuate by succussion, aloes, or any other drug, 
we change the character of that drug, refining and energizing» 
and imparting to it a more subtile and active nature, transcend- 
ing in power and action anything that could ever be obtained 
from it in a crude state. In the crude state, it is inert (comparatively 
speaking), because of its massed molecules, which will not admit 
of moiecular action outside of itself till broken up by the same 
force foreign to itself more powerful than that contained within 
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itself. Life is said to be molecular motion, consequently the 
more motion the more life ; and so the more inter-molecular space» 
or “molecular inter-space,” the more admissibility of moleeular 
motion and activity. Hence the subdivision of the drug molecule 
by trituration or succussion with some non-medicinal vehicle gives 
the more energy and spirit of activity, vitality, or force to the 
drug, since you enlarge its boundaries and sphere of action, there- 
by developing, as it were, its latent force. Science affirms that 
“every nutritive change, every functional activity, results by vir- 
tue of this force”—this molecular force. But we cannot have 
exerted a curative drug force until we have first brought into 
intimate relationship the drug-molecule with disease-molecule ; and 
we hold not then, unless there exist an affinity between them. For 
when there is no affinity there can be no interchange of molecules, 
and hence no change of character. In that case the diseased mole- 
cules, unchanged, continue to hold sway uninterrupted despite the 
opposing drug molecule, while the poor, sick body must labor and 
tug to rid itself of rwo instead of one disturbing element foreign 
to itself as well as to each other. Herein, then, in a nut-shell— 
the nut-shell of a molecule—lies the great “similia similibus ” 
principle of cure. But, says Dr. W., “after the 6th decimal 
attenuation of your drug you will only find a molecule once in a 
mile or two.” Indeed, can this be true? If so, then wherein lies 
the curative action of the high dilutions? That they do act cura- 


tively and quickly in many instances cannot be denied or gainsaid, 
even to the 100,000th attenuation. Let us look at this by the 
light of science, which demonstrates that 40,000 molecules will lie 
side by side across a blood-dise. Now consider that the distance 
across is but about the 4, of an inch (Draper). This being a 


fact, ask how many molecules will a blood-dise contain within 
itself? I hardly think I should approximate the truth should J 
say one billion (1,000,000,000). Now, for argument’s sake, ad- 
mitting that a drop of any liquid, or a grain of any substance by 
weight, contains as many molecules as the blood-dise (I believe a 
far greater number), let us figure the Ist attenuation. Taking 10 
drops or grains of any crude medicinal liquid or substance, or, 
which is the same (from our standpoint), 10 dillions of drug mole- 
cules, and unite them, by succussion or trituration, with 90 drops 
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or grains of non-medicinal vehicle, or, which is the same, 90 bill. 
tons of non medicinal molecules, and we have 10 billions of drug 
molecules entering into and forming new relationship with 90 
billions of non-medicinal molecules. It is another scientific fact 
that “ dissimilar atoms combine in fixed and definite proportions,” 
Hence, in our Ist attenuations, we have a new combination con- 
taining, upon the basis we have taken, one hundred billion mole- 
cules of drug force. Now tell me, some one who can: Suppose 
we go on in the same ratio, triturating or succussing, even to the 
500,000th attenuation, will we ever, or is it possible ever to lose the 
medicinal molecule? I answer No—never, because at each suc- 
cessive attenuation we have produced a new combination, in which 
each molecule is exactly alike (Dalton) and eguully impregnated, 
but different in character from any other molecule elsewhere ex- 
isting, having greater molecular force and energy. So that now, 
instead of the billion drug molecules, we have billions upon bill- 
ions of molecules impregnated with the primordial drug, and 
rendered a thousand-fold more effective by the new combination 
entered into consequent upon the tearing-asunder process, by 
which inter-molecular space has been augmented, through which 
molecular activity and force is generated. The infinitesimal 
character of a molecule may further be cited by the illustration of 
Prof. Trowbridge, of Harvard University, to convey the idea of 
infinite magnitude and infinite minuteness, by “contrasting the 
extent of the universe with the quadrillion molecules held in a 
sealed glass tube of small dimensions. With much proof of the 
almost infinite number of molecules held in a drop or a grain of 
substance, I see no reason why drug molecules may not be divided 
and subdivided ad infinitum, proving beyond a peradventure that 
the Therapia of our lamented Hahneman to be the “sine qua non” 
of all therapeutical principles thus far advanced. 

Now, since “arising from the relation one body sustains to 
another, we have force,” and “every nutritive change ” and “ func- 
tional activity ” exists by reason of that force, it may clearly be 
seen how the molecule becomes the all-important factor in the 
curative action of all drug matter. 

From what has been shown relative to the molecule and “ molec- 
ular inter-space,” we think proof enough that what a drug or 
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medicinal substance needs, and must have, to make it effective as a 
proper curative agent is expansion, surface expansion, giving 
room for molecular activity as well as molecular division and 
unification with dissimilar molecules. The molecules of the drug 
must be liberated and freed from agglomeration to enable them 
to affiliate with affinities, as may be found in diseased mass when 
brought in contact therewith; and by such affiliation forming a 
new combination, the nature of which becomes so changed as to be 
no longer disease-producing, and thereby releasing nature from a 
bondage which would soon produce decay and death. 

The examination of this subject has given me a larger faith in 
high dilutions, and their efficiency as curative agents, in all disease 
flesh is heir to. 

If this theory is correct (I wait patiently for any who are dis- 
posed to prove its fallacy), then the higher we carry the dinami- 
zation of our drugs, to be administered for the relief—the more 
prompt and speedy—of those suffering from the encroachments 
of disease in every form, the better. And I confess, the more 
thought I give to this matter, the further removed am I from pre- 
conceit and bias touching the proper appliance of drug force to 
disease force wherever found. 

The great desideratum is to so use and apply medication as to 
cure disease and relieve suffering in the most prompt, speedy and 
easy way possible, and leave the system in as good condition as tt 
was before the enemies’ attack. Give us the science of truth as well 
as the truth of science. 





Obstetrical Department. 


SYNOPSIS OF A LECTURE OF PROF. J. 8S. HALBERT, M. D. 


REPORTED BY E. VON SCHULENBURG, MEMBER OF THE CLASS. 


Ladies and. Gentlemen :—We discussed at our last interview the 
subject of difficult labor. You remember we adopted the division 
of Denman. He divides labor into four classes, viz.: natural, 
difficult, preternatural, and complex. In general terms, a difficult 
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labor is one in which the head presents, and exceeds 24 hours in 
duration. Difficult labor we again divide into tedious and labori. 
ous labors. We found the causes that occasion a tedious labor 
are present in the first stage of labor—that of dilatation of the 
os. The eauses that occasion laborious labor are generally a dis. 
proportion in size between the head and pelvic cavity, or some 
obstacle that prevents its advancement, and occurs in its second 
stage. In this latter variety there is always a powerful struggle 
on the part of the womb to advance the head. 

In speaking of the causes of tedious labor, we found principal 
among them rigidity of the os uteri, the vaginal canal or perineum; 
also the mode of overcoming this rigidity. You were recom- 
mended to use Belladonna ointment, applied directly to the rigid 
structure. You were given the assurance that it had never failed 
in my hands to accomplish its mission. Its application will not 
only save you embarrassment in these cases, but will greatly 
shorten the suffering of the patient, and bring many a tedious 
labor to a safe and speedy termination. But we will have to pass 
on; our time is limited, and although we could most certainly not 
spend our time more advantageous:y than in reviewing this im- 
portant subject, we have to hurry on. I am assured that you, as 
a class, are well versed and sufficiently well acquainted with the 
details of the subject to know how to manage such cases safely 
and intelligently. 

Ever keep in mind the causes of laborious labor, the length of 
time it is expedient to allow an impacted head to remain in the 
pelvic cavity ; the important constitutional symptom, exhaustion ; 
the difference between exhaustion and mere fatigue. 

We take up to-day, for careful study, instrumental delivery, a 
subject of great importance, Obstetric operations we will divide 
into three classes, viz. : 

1st. Those calculated to save both mother and child. 

2d. Those calculated to save the mother without regard to the 
safety of the child. 

3d. Those calculated to save the child, if the life of the mother 
is doubtful or is already extinct. 

As a general rule, I say trust to nature, in obstetrical practice, 
as long as the uterine contractions still advance the head ; as long 
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as there is no symptom of exhaustion or irritation in the utero- 
yaginal canal. I say do not interfere. 

But when you put your finger on your patient’s wrist, and you 
feel the frequent and easily-compressed pulse, you see the marked 
symptom of exhaustion—a renewed digital examination does not 
show any progress in labor—will you now wait and trust to Na- 
ture?) No! You may wait to see what Nature can effect, but 
never wait to see what she can endure. ‘ 

Under such circumstances my advice to you is to deliver—de- 
livery immediately. If instrumental delivery is required, resort 
to it early ; do not wait until your patient is exhausted before you: 
use your forceps. Do not hesitate to use them. These instru- 
ments I hold in my hands—White’s. They are by no means so 
difficult to handle or so dangerous to the patient as some obstet- 
rical authorities would have us believe. The reason why they 
are not more frequently used is probably the misapprehension ~ 
on these points and others in regard to their application. 

You see here two different kinds of forceps, similar in their 
form, but not in size—the long and short forceps. The applica- 
tion and use of the latter is limited to those cases where the head 
is near the pelvic outlet ; in all other cases where instrumental 
interference is required the long forceps are required. 

You observe in these forceps two curves, one corresponding to 
the convexity of the child’s head, and the other curve to the pelvic 
axis. In applying this instrument remember and have the blad- 
der and rectum emptied of its contents. You now introduce the 
male blade first. First pass the index and middle fingers to the 
left side of the presenting part, and, holding the male blade in its 
centre by the fingers of the left hand, introduce the blade, or 
carefully insinuate the blade between the maternal parts and head 
of the child in the direction of the axis of the utero-vaginal canal, 
and never use any force. You introduce the male blade first by 
taking it in your left hand, and use the fingers of the right hand 
asa guide. Remember, introduce the blade in the direction of 
the pelvic axis, backwards, upwards, and a little to the lateral 
side. When the male blade is in its place, the handle is in rela- 
tion with the posterior commissure of the vulva, and the female 
blade with the anterior commissure. 
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Never introduce the blades during a pain, but always in the in. 
terval. Once again in regard to their action. The forceps are, 
never to be used as a compressor, Their mode of action is by 
direct traction, always in the direction of the pelvic axis. Differ. 
ent obstetrical authors speak of different ways to apply the for- 
ceps. For different presentations of the head they have dif- 
ferent rules governing their application. In several works you 
can find wood-cuts representing the method of their application, 
In one cut you can see the forceps applied in the antero- 
posterior measurement of the velvis grasping the head, and on an 
opposite page the naked pelvis, with the forceps introduced, show- 
ing the relation of the blades to the pelvis ; and, instead of their 
being in the conjugate diameter, they are always represented 
properly in the transverse diameter. I assure you, gentlemen, 
these authors represent an impossibility. It is utterly impossible 

"to apply the long forceps, if the vertex is well up in the pelvic 
brim the way these authors demonstrate or illustrate. The 
blades are made to correspond only to the axis of the pelvic cav- 
ity, and in this line only can they be applied when the head is at 
the brim, without force and danger to both mother and child. 

There is only one way to apply the midwifery forceps, at least in 
practice. There are two principles only for you to ever keep in mind, 

Ist. The pelvic curve of the blade is to correspond to the utero- 
vaginal curve. 

2d. In describing this curve with the forceps blade, you are to — 
remember there is an oval body—the head of child—lying in this 
canal, and you are to direct the distal extremity of the blade so 
that it will pass around it. 

It makes no difference what particular vertex presentation oc- 
curs, they are to be applied without any regard to that. 





Medical Department. 


—_——— 


A CASE OF PELVIC CELLULITIS. 


About two years ago the writer was called to see a case of Sci- 
atica of six weeks’ standing, which was very severe. The patient 
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had become considerably emaciated, and appearances indicated 
that he would have the case but a few days ; but after a little 
the severe symptoms began to abate, and in three weeks she was 
relieved from her suffering and restored to health. Seven weeks 
ago he was again called to see the case, apparently suffering from 
the same cause, and, after following out the same treatment for a 
week without affording any relief, a new symptom presented 
itself, which threw more light on the subject. She complained of 
intense pain all through the pelvis, pains on urinating of a burn- 
ing charaeter, with a great amount of tenesmus ; frequent desire 
to micturate, both night and day ; pains of an excrutiating char- 
acter through the rectum in endeavoring to expel gas or fecal 
matter, and a bearing down pain in the uterus. On making a digi- 
tal examination the vagina was found tense, and a small hard 
swelling was discovered situated between the vagina and bladder, 
in the cellular tissue; this increased for about a week, but always 
presenting a hard surface to the finger, when it broke, emptying 
its contents into the bladder. The whole mucous membrane of 
the bladder and urethra were considerably inflamed and quite irri- 
table. Injections into the bladder of sul. hydrastia gr. vii, aqua 
Zi, controlled. this difficulty nicely, and by the use of can. sat, 
Ist, cantharides; 2d, cimicifugia; Ist, pul. @, and nux. 3d, together 


with beef wine and iron, the case was restored to perfect health in 


about six weeks. 

This case is somewhat interesting from the fact that the symp- 
toms in the commencement were more obscure than ordinary, 
where they are very much so at the best. In the commencement 
of pelvic cellulitis a very careful examination should be made, 
and, when the swelling is discovered, should be watched closely in 
order that it may be opened at the earliest moment, and to pre- 
vent harm from its breaking in places where it is not wanted. The 
sciatica in this case was undoubtedly the first symptom of the 
disease, and disappeared when the others were developed. 

8S. N. B. 
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Editorial Denartment. 


THE BLENDING OF THE SCHOOLS. 


Since the days of Galen the “Old School” of medicine hag 
never come so near a science as now. 

Since the days of Paracelsus, Storck, and Hahneman the treat- 
ment of disease in accordance with the law of similars was never 
so near perfection as at the present time. 

Since the world began, there never was a time when the thera- 
peutical art presented such auspicious phenomena, tending towards 
a general blending of the systems. And never was the pivotal 
centre so nearly approached by the non-sectarian healing art, 
The assertion concerning the “Old School” (which includes Eclec- 
ticism with Allopathy) is based upon the fact that their ideas con- 
cerning therapeia has become not a little modified, more rational 
and their posology being nearer that of modern homeopathy. 


The extravaganza played by the trancendentalists in the home- 
opthic ranks has been wafted into etherial nothingness, and there 
remains the material with which to fill the woof of science. 

The diligent student in homeopathy readily comprehends the 
domain of similia, and, keeping within its realms, steers his bark 
through the undulating life-stream, avoiding both Scylla and 
Charybdis. 

The practical and experienced physician in rational homeopathy 
always keeping within the bounds of reason, the sphere and do- 
main of the guiding principle is ever ready to select from the un- 
bounded fields of stmilia and contraria. He needs no umpire’s 
decision. His trestle-board is before him, and if the designs 
indicate similia, it is adopted ; otherwise, it is his prerogative and 
duty to select secundum artem from the broad field of experience 
means and measures known as the therapeutics of the “Old 
School,” including all forms of baths, electricity, magnetism, gal- 
vanism, etc. These, together with a surgical, obstetrical, mechan- 
ical, and chemical knowledge, constitute the “modern school” 
physician. 
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The student in the therapeia of homeopathy, like many of the 
teachers, is apt to become a monomaniac and lose sight of the 
principle. He should remember that ontside of its domain it 
has no meaning, no application, and is simply nothing. 


That the therapeuties of the “Old School” is rapidly approach- 
ing that of the new, appears obvious by the recent works on 
Materia Medica of the most distinguished authors at home and 
abroad, among whom may be mentioned those of Bartholow, 
Phillips and Ringer. These are among the text-beoks at 
Harvard and the colleges in New York and Philadelphia. 
The pharmacists have caught the inspiration, and their prepa- 
rations are made to assimilate those of the hom«opathists. 
Thus we have in common use triturations in the 1*%, 2* and 3° 
tinctures of the same strength ; fluid extracts recommended in 
doses of the fractional part of a drop; parvules, globules and 
pellets. ‘The so-called orthodox journals are replete with the re- 
ports of cases successfully treated by remedies capable of pro- 
ducing like morbid conditions when administered in health. 

Almost daily we read of strangury or irritability of the blad- 
der treated by cantharides, nausea and vomiting by ipecae or 
arsenic, colic by colocynth, dysentery by corrosive sublimate, 
pneumonia by phosphorus, congestions by belladonna, tetanus by 
strychnia, and so on, through a great part of the materia medic: 
without giving any credit to the source from whence this prac- 
tice originated, nor will they acknowledge even that it is ho- 
moopathic. Evidently they do not understand the true signifi- 
cance of the term, viz. : that it is simply a guide in the selection 
of the remedy, while the cure per se must necessarily be in,ac- 
cordance with the Jaw of contraries. 

It seems to us that if the extremists on both sides would stop 
to reason and think for themselves more, and take the ipsi dixit 


of others less, that this matter of sectarianism might in a brief 
space of time be done away with, and, complying with the idea 
of Dudgeon and hosts of others, call ourselves simply physicians 
and surgeons in the most perfected sense of the terms. 


“Christianus nomen, Catholicus cognomen,” said St. Augustine ; 
and so with us. Our name is physician; hom@opathic is but an 
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addendum. “We are priests of the one Catholic Church of 
Medicine, though the prevailing majority would fain deny our 
orders and invalidate our sacraments. They force us into a sec" 
tarian position, but they shall not inspire us with a sectarian 
spirit. We claim our inheritance in all the past of medicine, and 
our share in all its present. We assert and use our liberty to 
avail ourselves of every resource whieh the wit of man has 
devised, or shall devise, for the arresting of death and the relief 
of suffering. We know of no obligation superior to the para- 
mount one of doing our best for our patients.” 
Huaues. 


For the purpose of corroborating our views concerning the 
blending of the schools, we would direct the reader’s attention to 
the two articles under “Selections,” by Samuel Potter, M. D., Mil- 
waukee, Wis. We have the promise of an article for next month, 
from a distinguished writer, entitled “ Zhe Critical Period.” 





Conuunwiication. 


Non-Sectarianism. 


H. M. PAINE, M. D., ALBANY, N. ¥- 


Mr. Epitor: In the January number of your journal you have 
published a quotation from the Hahnemannian Monthly, which 
calls for an explanation on my part. 

Last April I received two papers from Buffalo containing notices 
of a new medical college, called in each paper “ The Buffalo Col- 
lege of Rational Medicine.” It is stated in these notices that the 
college “is not exclusive, and that it adopts all modes and measures 
which experience has proven good.” 

At about the same time Dr. Wetmore informed me that my 
name had been placed on the list of curators. For this honor I 
expressed sentiments of appreciation in a letter dated April 15th, 
1879. This enterprise I approved because it was evidently wnseo- 
tarian. 
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In a letter dated June 13th Dr. Wetmore wrote me as follows: 
“J do not know that I informed you that we considered it expedi- 
ent to change its name to the Homeopathic Cellege of Physicians 
and Surgeons.” To which I replied: “I see that you retain the 
name Homeopathic, but I do not see how it will prove of any 
advantage. I would teach homeopathy among other systems 
of therapeutics, but I would not make it prominent by giving the 
college a nickname.” 

While the managers of this new enterprise were endeavoring to 
build up a liberal school under an unsectarian name, I was willing 
to aid the project by the use of my name and influence as far as 
they would be of any advantage; but when they adopted a sec- 
tarian niekname, I desired to withdraw my support, just as I would 
from an allopathic or eclectic college designated by a sectarian 
name. I only regret now that I did not make a formal request to 
that effect prior to the publication of the first announcement of the 
college. 

The editor is correct in stating that the “malignant breeze said 
to have prevailed at Lake George last June was too infinitesimal” 
to produce any marked results. 


I am by no means inimical to the movement. I hope it will suc- 
ceed. I merely venture to express the opinion that a mistake (to 
which we are all liable) has been made by tacking on the name 
Homeopathic. It is on this account chiefly, that I do not wish to 
be identified with the enterprise, the projectors having departed 
from their original plan by adopting a sectarian name. 


Had the movers held to their original plan, that of establishing 
a liberal medical school, with a chair of the principles and prac- 
tice of homceopathy as a distinct system, they would have received 
the indorsement and support of many of the more liberal members 
of the medical profession. If success had crowned their efforts, 
as I firmly believe it would, without doubt other older medical col- 
leges would gradually have fallen into line. For there are abund- 
ant evidences of a growing confidence in the efficacy of homeo- 
pathy, particularly on the part of the younger portion of the pro- 
fession; at the same time there is no evidence showing a disposition 
on their part to make an open acknowledgment of their views. A 
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liberal medical college; one at which they could receive sound in- 
struction regarding the applicability of homeopathic principles 
without identifying themselves with the name in a sectarian sense 
would have supplied a real and pressing demand. In my opinion 
such an institution would, in the end, accomplish far better results 
than can be secured under the policy the faculty has finally adopted, 

Or if, instead of organizing a college complete in all its depart 
ments, they had simply established one, two, or perhaps three pro- 
fessorships of homceopathic principles and therapeutics, designed 
only for graduates from other existing medical schools, they would 
have followed the wise course adopted and successfully carried out 
by homeeopathists in England, and, in the opinion of many liberal 
members of our school, they would more fully have met the exist- 
ing requirements of the times. 

No doubt the faculty have been prompted to assume a distinctive 
name in the hope of securing larger classes, and of promoting the 
advancement of medical science to a greater extent than they 
otherwise could; and herein, it seems to me, they have followed 
unwise counselors. 

The school will undoubtedly be measurably successful; students 
will attend its sessions; but will not its usefulness be impaired by 
the fact that only those will secure its advantages who are willing 
to be openly identified with a distinctive system of medicine; a num- 
ber probably not nearly as great as those who, while ready to receive 
instruction in homeopathy, are not yet willing to be recognized by 
a sectarian name, or hold a diploma from a sectarian institution ? 
Also by another equally pertinent fact, that we have already too 
many homeeopathio medical colleges in this country. The field in 
this direction is now fully occupied ; whereas, in the one pointed 
out, there are unobstructed resources without competition. 


HOW OUR INITIAL NUMBER WAS RECEIVED. 


The following are samples of a great number of encouraging 
letters showing that our first effort did not prove futile. 


Dear Doctor: 
The No. 1 copy of the “INVEsTIGATOR” at hand. Allow me to 
congratulate you upon its neatness and soundness; as perfect a sam- 
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ple of journalism as can be found on the table of any esculapius. 
It cannot fail to command the respect of the profession at large, 
with its nationalistic liberty of thought and action in the use of 
curative agents, for the relief of the sick and suffering, aud yet 
meet all the requirements of the “similia similibus” principle 
when needed. May the “billows of adversity” never break over 
your noble enterprise, or the “ breakers of despair” bear you to the 
depths of remorse for the undertaking. 

I feel proud, sir, to point to your journal, lying upon my table, 
together with three others, and yours the finest in appearance of 
all, and I may say not a whit behind in its contents. Now, if you 
don’t feel good, you can’t blame me, for I have given you the oil of 
joy from the meltings of a boiling heart. ‘Tricks are easy, but 
truth is mighty. 

Kind regards to you and yours. 
Yours most fraternally, 
D. Wooprurr. 


KINGSTON, ONT., January 29, 1880. 


EpiTorR INVESTIGATOR: 

Your first issue has been received, and every page carefully read, 
even to the advertisements. 

It is needless to say that Iam more than pleased at your bold, 
manly, and dignified stand taken for truth and principle. 

Your platform cannot fail to please every candid reasoner who 
is not “joined to his idois” (and that is the class that never 
reason ). 

Allow me to congratulate you on your success in establishing 
your College after so much bitter opposition. When I was in your 
city last you were not to be seen; you were reported by Bridget as 
being in a “very bad way”’—“that your toes were turned up, and 
you were unable to move them.” 

Glad to see under “ Miscellany” that you are all right again, and 
(speaking metaphorically) that your toes were not permanently 
“turned up.” 

While there I had the pleasure of visiting the College and listen- 
ing to a part of two lectures by Professors Brayton and Halbert, 
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both of whom gave evidence of being first-class teachers. I heard 
Professor Hubbell spoken of very highly as a teacher and operator 

The colored man in the hall, however, who said “ he was the 
janitor by chance,” informed me that it was the chemistry-man, 
“‘ Professor Dapp,” who talked the loudest. “ Yes, sir, he is, sir; I 
tell ye for a fact, sir, he’s the loudest talker of allon’em. Yer 
jest orter hear ’im splain ’bout them gasses.” I have no disposition 
to make you feel jealous, my dear doctor, so I will withhold our 
“ chitchat ” that was supposed to be confidential. I must say to 
you, however, that it is everywhere conceded, even those who have 
tried so hard to kill your enterprise acknowledge to my friends, 
that you have an able corps of teachers. 


I understand that that Bull-dozer and Lwes are not with you 
this time. If I remember correctly, there were others who tried to 
Wage themselves in, but I cannot think of their names, save one 
whom I well remember, for you said “he wus an Os-born enemy to 
manhood and integrity, and was the prime mover in the fight, and 
the hud around whieh the other fellows revolved.” What niny- 
hammers they have made of themselves. I should suppose they 
would see that you are bound to succeed in spite of their opposition, 
and desist making themselves appear so ridiculous. They ought to 
acknowledge now, that you have fairly beaten them in everything 
they have undertaken, and take hold of the lever you have ful- 
crumed and aid you in your efforts to elevate homeopathy. It does 
not require any strength of the imagination or any undue amount 
of acumen to see that the schoo] never had so great a lift in Buf- 
falo as it is getting by the combined effort of your faculty. Cannot 
those simpletons see that they only injure the cause of homceop- 
athy, and not your standing? 


I am pleased to see you have consented to take in the high 
potency-mar, Dr. Rollin Gregg ; for he is certainly a man of abil- 
ity, and a clear, eomprehensive writer. Sometime since I had access 
to the Zimes and read several of his articles. 


I suppose I will not have the pleasure of seeing another INvgs- 
TIGATOR until I return from my dreaded trip. I leave for Montreal 
the 4th of February, and expect to sail for Liverpool on the 10th, 
to return about April 1st. 
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Au plaisir de vous revoir, which I hope will be before I reach 
home, as I expect to return via New York. 

God bless you and give you strength and disposition to punish 
those who persecute you, and may He keep you steadfast to 
maintien le droit. 


Fraternally yours, 


Jas. J. JENKS, JR. 





Selections. 


THE VALUE OF ALLOPATHIC TEACHINGS IN MATERIA 
MEDICA. 


An Open Letter to Professor Roberts Bartholow, M.D., Author of ‘‘ A Practical 
Treatise on Materia Medica and Therapeutics.” 


BY SAMUEL POTTER, M.D., MILWAUKEE, WIS. 


My Dear Professor : 


When your valuable text-book first made its appearance (1876), 
I bought it, and have studied it carefully and systematically, in 
order to ascertain if modern research has found any straight or sure 
path through the hitherto tangled maze of therapeutical science. I 
had read the strictures of the most eminent men in the profession 
on the scientific value of medicine, and, though partially committed 
to the doctrines of similia, small doses, and the single remedy, I 
could not make up my mind to fully accept the Homeopathic doc- 
trine (or any other) as the guide of my professional career. But, out 
of this condition of doubt and irresolution, I came forth, after a 
careful perusal of your book, and it would be ungrateful in me if I 
did not acknowledge the debt, and wrong, if I neglected to point out 
to others, one of the means whereby the darkness was dispelled, and 
my therapeutical gaze fixed upon the light of truth. Having heard 
a good deal of abuse of Homeopathy from the medical press and 
individual members of the old school, [ turned to the newest text- 
book published then in England (Ringer’s), but found it so full of 
Homeopathy and little doses that I was disgusted. Consequently, 
when an illustrious American teacher, like yourself, announced a 
new book, I eagerly possessed it, and at once turned to the articles 
on “ Aconite” and “ Belladonna,” the two remedies which Home- 
—_ are vulgarly supposed to administer in all diseases that flesh 
is heir to. 
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On page 412 of your first edition,* 1 found that aconite “is used 
by these quacks (Homceopaths) because it is a powerful agent, 
which will produce manifest effects in small doses that may easily 
be disguised.” You then say that “aconite is, however, an 
antagonist to the fever process, and is not applicable in accordance 
with the so-called law of similars.” Butin the next paragraph you 
“agree with Dr. Ringer in the statement that Aconite is a very 
valuable medicine in the class of cases to which it is adapted. It 
lessens the pulse-rate, lowers arterial tension, diminishes the abnor- 
mal heat,” ete. Here it seemed to my ignorant mind that you were 
giving asomewhat better and more logical reason for the “ mouop- 
oly ” of this drug by Home@opaths than you had stated in the preced- 
ing paragraph. However, the term “quacks” was encouraging after 
reading Ringer, who quotes many of these quacks approvingly; and 
your direct acknowledgment of the value ot the drug seemed an im- 
provement on the opinion of your German confrere, Binz, who says 
(Spark’s edition, 1878, page 22), that “nothing definite is known 
about it.” Whata liar the renowned Liston, of Edinburgh Univer- 
sity, must have been, when he acknowledged our debt to Hahne- 
mann for this drug; and what absurdities must the hundreds of 
symptoms obtained by the revered Samuel and twenty-three other 
provers be alongside of the solitary case yon mention—that un- 
named medical student who “swallowed by mistake a teaspoonful 
of the tincture of the root.” Great medical student! Why do you 
not give us his name, that we may enshrine his memory in our 
hearts high above Hahnemann, or Reil, or the Austrian Provers 
Society !! 

On reading your able chapter on “ Belladonna” I was particu- 
larly struck with the beauty, pungency, and mathematical lucidity 
of the following (page 284): “This remedy is also very admirably 
adapted to the treatment of ordinary sore throat. As a constant 
physiological effect of belladonna is redness and dryness of the fauces; 
its therapeutical action, in sore throat with increased secretion, is 
anti-pathic or substitutive: or, as it may be more scientifically ex- 
pressed, the action of belladonna is the physilogical antagonist of the 
disease-action.” And then, following your practical aim you care- 
fully add, -‘ When there is much fever it is useful to combine 
aconite with belladonna.” Not much homeopathy in that! oh, no! 
After the blaze of light which broke in upon my mind from your 
elucidation of that heroic medical student’s proving of aconite, I 
was for a long time unable to see clearly the meaning of the above 
extract, though [ knew it must perforce be admirable in its logical 
consistency and scientific value. But a few pages back (282), 1 read 
that “a full dose of atropia is frequently followed by a diffused red- 
nessof the skin, not unlike the rash of scarlatina. * * * Red- 
ness of the fauces, and some difficulty of swallowing, owing to the 
dryness of the mucus membrane, occur at the same time, rendering 
the similitude to scarlet fever very striking. * * The belladonna 





*All references herein are to pages of the first edition. 
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rash is sometimes followed by Gesquamation.” And on page 285 
“the points of resemblance are so superficial, and the differences 
so wide (you forgot to state the differences, however), that no more 
striking instance could be adduced of the uncertainty in the appli- 
cation of the homeopathic dogma, eveu admitting its truth. * * * 
Belladonna is a useful remedy to relieve some of the symptoms in 
scarlatina.” 

Again, on page 282, you say that “belladonna in large doses 
‘produces a busy delirium,’ yet on page 285, ‘according to the 
author’s observation, belladonna is indicated when there is much 
low muttering delirium ;’ and on page 286, ‘although belladonna, 
in the physiological state, induces wakefulness and busy delirium, 
in certain morbid states of the brain it is hypnotic’.” 

Arsenic being another favorite remedy with the Homceopaths, I 
also consulted you in regard to its action. I found on page 105, 
that in large doses it causes vomiting and nausea; yet that, in the 
vomiting of pregnancy and chronic gastric catarrh, “a drop of 
Fowler’s solution will afford astonishing relief” (page 107), and 
that in small doses it cheeks the vomiting in chronic ulcer of the 
stomach ; and that “in cancer of the stomach it is very serviceable 
by diminishing the pain and checking the vomiting” (page 107). 
You also assert that in full medicinal doses it causes “ epigastric 
pain and soreness, diarrheea, tenesmus, and sometimes dysenteric 
stools” (page 105) ; but two pages on you state that gastralgia and 
enteralgia ‘‘are sometimes made to disappear in a very surprising 
manner by the same remedy. In the treatment of stomach disor- 
ders only small doses of arsenic are admissible. Large doses, by 
creating an irritation of the gastric mucous membrane, will only 
defeat the end in view” (page 107). “Chronic diarrhaa and dys- 
entery * * * are often greatly benefited by the same remedy 
(page 108). You say (page 105), that under full doses of arsenic 
“the action of the heart becomes irritable and feeble, * * * op- 
pressed breathing, cedema of the eyelids, and general cedema occur;” 
yet (on page 109) you prescribe the same remedy “ when, in conse- 
quence of feebleness of heart, there are present short breathing on 
slight exertion, and edema, * * * It is indicated when there 
are * * * puffiness of the eyes.” In full doses, you say, its 
effects on the skin are to cause “ the following phenomena : eczema, 
pityriasis, psoriasis,and * * * herpes zoster (page 105). Arsenic 
produces, in the course of its medicinal administration, affections 
of the skin (page 109) * * * In cases of psoriasis (page 110), 
much good may be expected from it. * * * Acute eczema is 
rather exasperated by arsenic, but chronic eczema * * * is 
often greatly benefited by it.” 
~ On page 106, you give the following “symptoms of the gastro- 
intestinal form of acute arsenical poisoning: Burning at the epi- 
gastrium, * * * violent and uncontrolable vomiting * * 
intestinal irritation, bloody and offensive stools, * * * cold 
breath, involuntary evacuations, collapse.” Yet on page 108 
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you say: “Arsenic is one of the numerous remedies proposed 
for the treatment of epidemic cholera. It is a curious circum. 
stance, first demonstrated by Virchow,* that some cases of acute 
arsenical poisoning are not distinguishable by their symptomatol- 
oy or morbid anatomy from cases of epidemic cholera.” 

teading further, I found that “the preparations of arsenic are 
applicable to the treatment of the disevses of those tissues upon 
which it has a selective action (page 107). That, wherever applied, 
it manifests a selective action on the mucous membrane of the res- 
piratory and digestive tracts is a curious fact.” (Page 105.) 

My astonishment at such rank Homeopathy (“ quackery” you 
call it,) from your pen was only further increased by finding you 
stating that “an acid given before meals is the proper remedy ” for 
acidity of the stomach (page 139), prescribing (page 138) a small 
dose of an alkali to correct alkalinity of the same organ, giving cin- 
chona (page 129) for gastric catarrh; though in large doses, long 
administered, it “sets up a gastric catarrh” (page 126); calling it 
(page 135) “ the most valuable remedy” in erythema, though “a full 
dose of quinia will cause an erythema” (same page); prescriving 
cantharis for chordee, in a drop dose, though in large doses it “‘ causes 
vascular turgescence of the sexual organs” (page 479); giving the 
same remedy in small doses for chronic cystitis, though (page 478) 
in full doses it causes violent irritation of the same organ, with 
strangury and bloody urine; prescribing turpentine as curative in 
chronic intestinal catarrh, acute desentary, intestinal hemorrhage, 
hematuria, vomiting and fevers, bronchorrhea, and bronchitis 
(pages 460, 461, 462); while stating on the same pages tliat in large 
doses it causes intestinal irritation, purging, strangury, hematuria, 
vomiting, thirst, a febrile state, and bronchial irritation, and in- 
creased secretion ; recommending aloes for hemorrhoids (page 441), 
though on page 440, you say that by this agent “the blood supply 
to the pelvic organs is increased ;” calling the iodides and iodine 
“serviceable” in acute catarrh, chronic and capillary bronchitis, 
in which it affords ‘‘astonishing relief,” though it causes (page 
165) “ frontal headache, coryza, lachrymation, * * * phenomena 
strikingly similar to summer catarrh ;” and (page 164) announcing 
that “the vapor of iodine is very irritant to the broncho-pulmonary 
mucous membrane, causing cough, spasm of the glottis, and in- 
creased flow of mucous;” prescribing mercury (page 436) for both 
deficiency and excess of bile ; strychnia (page 259) for tetanus, 
which, you say, is caused by the same remedy (page 256); sulphate 
of copper (page 198) as-effective in the vomiting of pregnancy, 
though (same page) it is a very prompt and effective emetic; stat- 
ing that the same drug, “in minute doses, renders excellent serv- 
ice” in gastro-intestinal catarrh, and is “ most useful in acute dys- 
entery, though on the preceding page (197) you said it produces 
a “gastro-intestinal catarrh, * * * colic, tenesmus, and dysen- 


a mm italics are mine, and show how quickly theflabors of homeopaths are forgotten or 
enied. 
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teric discharges;” recommending (page 120) eucalyptus for various 
renal disorders of inflammatory type, though in the same para- 
graph, you say “it will cause irritation and congestion of the kid- 
ney;” stating that “alcohol is an important remedy in the various 
forms of pulmonary phthisis,” yet “it is an interesting fact that an 
intractable form of phthisis in induced by alcoholic excess. (Page 
312. 
I Yala continue for a dozen pages more to quote Homeopathy 
from your book, but forbear, in the thought that perhaps some mys- 
terious mental action, in accordance with the law of contraria, may 
have prevented your recognition of the fact that you have been 
teaching what you call “quackery” (page 412) on every page of 
your book, and that perhaps some similar influence may have made 
my eyes see black where I looked for white; or, like Job, “when I 
looked for good then evil came unto me, and when I waited for 
light there came darkness.” 

At present, however, I am satisfied with your proofs of the law 
of Similia, and would earnestly recommend all weak-kneed Homeo- 
paths to take a few small doses of your teachings, which will, I am 
confident, prove to every impartial mind the truth of the rule. 
Similia similibus curentur. 

I am, truly, your debtor, 


SAMUEL POTTER, M. D. 
St, Louis Clerical Review. 
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LEAVES FROM A “CLINICAL INDEX.” 


BY SAMUEL POTTER, M.D., MILWAUKEE, WIS. 


The following tables will serve as an illustration of the great 
change which has been going on of late in the principles of treat- 
ment of the dominant school. 

For two years past I have directed my attention tc the analytical 
and comparative study of the most liberal authorities in hom@o- 
pathic and old-school therapeutics. In preparing for the authors 
named the Clinical Indexes to Hughes’s Pharmacodynamics and 
Barthalow’s Materia Medica,* I have found many statements that 
would have been hooted by the teachers ten years ago when I was 
@ medical student. A comparison of the books named with the 
writings of Professors Ringer and Phillips of England, Piffard of 
New York, and Hale of Chicago, cannot but be of value to the stu- 
dent and practitioner, as well as of interest to the future historian 
of therapeutic progress. To the latter I would say, with Hamlet, 
“Look here, upon this picture and on this.” 


* Edition of 1879. My index to Dr. Hughes's book is not yet publishad.—S. P. 
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SCARLET FEVER. 


(BaRTHOLOW,RINGER,and PHIL- 
LIPS.) 

Aconite, of the highest value for 
all marked increase of tempera- 
ture (B. R.); helps the develop- 
ment of eruption when due.(P.) 

Belladonna, during the eruptive 
stage when depression exists 
and rash is imperfectly evoly- 
ed. (B.) As prophylactic has 
been recommended(R.),is often 
efficacious as prophylactic. (P.) 
The preponderance of evidence 
is certainly in favor of such 
use of the drug. (Piffard, Stiles.) 

Mercury, 4 gr. of gray powder ev- 
ery hour has marked effect on 
inflamed tonsils. (R.) 

Mineral Acids, H. Cl. internally 
and as gargle. Nitric to sloughs 
in throat. (R.) 

Ammonium, Carbonate, feeble cir- 
culation,cyanosis,delirium(B.); 
in all forms, especially if given 
early. (R.) 

Veratrum Viride, in convulsions. 

(R) 

Digitalis, very useful, lowers tem- 
perature and maintains kid- 
ney’s action. (B.) 

Potas. Permang,locally to throat, 
and internally (gr. {—gr. j. ter 
die.) has undoubted benefit(B.) 

Sulphurous Acid, by inhalation, 
spray or fumigation, in malig- 
nant sore throat. (R.) 

Cholorine Water, in sloughing of 

throat. (R.) 

Quinia, small doses in adynamic 
states, large in hyperpyrexia. 
(B.) Has been very successful 
when used systematically from 
start. (Hood.) 

Mustard Bath, on recession of 
rash, to bring it back. (R.) 

Oil inunctions, very grateful, es- 
pecially useful in desquamative 
stage. Cocoa-butter the most 


(Ruppvock, Hueues, and Hats, 

Acon. or Gelsem., alt. Bell. durin 
course, in simple cases. (R.) 

Belladonna,in smooth form, tense, 
bright-red skin, sthenic form, 
the best remedy; is a prophy- 
lactic to this form. (H.) 

Merc. in 8. anginosa, swelling, ul- 
ceration, a tendency to gan- 
grene. (H.) 

Ammon. Carb. malignant throat 
symptoms. (H.) 

Acid Muriat., for sequele of nose 
and ears. (H.) 

Acid Nitr., internally as gargle; 
or both, in Sanginosa. (R ) 
Veratrum Vir., lz, better than 
Acon. or Gels. for arterial ex- 
citement, danger of cerebral] 
congestion (Hale), vomiting, 

@ for adults. (R.) 

Solanum Nigrum, instead of Bell., 
eruption in spots, large, red 
and livid, (Hale.) 

Lod. of Arsenic, irritating secre- 
tions, alterative of malignant 
processes. (Hale.) 

Apis, rapid swelling (R.), nephri- 
tis. (H.) 

Arsenicum, during desquam.(R.), 
nephritis. (H.) 

Ailanthus, l«. 8. maligna, dark, 
eruption, cerebral congestion, 
(H.), eruption livid; putrid, 
typhoid forms, fever intense, 
small rapid pulse, delirium or 
coma. (Hale.) 

Arum triph., ulcerated throat, 
(R.), nose and mouth sore(H.), 
picking nose and lips. (Hale.) 

Stram., in place of Bell., when 
nervous erethism, convulsions, 
trembling, restlessness (H.), 
muscular jerkings. (R.) 

Camph., rash retrocedent; hot 
within though cold to touch; 
will not be covered. (H.) 

Sulph., during decline. (R.) 
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elegant. (B,) 
Ice, sucked in the sore throat, es- 
pecially at start. (R.) Cuprum, retrocedent,prostration, 
Water, cold baths with oil areall convulsions. (H.) 
that are needed in mild cases. Rhus, viscular fauces, much cede- 
When temperature above 104°, ma. (H.) ‘ 
urine scanty and rash retroced- Helleborus, for nephritis. (R., H.) 
ing, the cold wet-pack renders Zinc, cerebral paralysis. (R.) 
signal service. (B.R.) A cold Opium, Coma. (R.) 
wet compress to neck through Diet, fruit,if ripe, in season, toast, 
the whole course, renewed ev- gruel, etc., in simple cases, In 
ery 3 hours, (R.) malignant,extract of beef,stim- 
Milk, the most suitable aliment, ulants as per pulse. 
both as nutrient and as diure- Adjuvants, oil inunctions (R.), 
tic. (B.) water sponging and packing, 
Juniper. as diuretic in dropsy. throat compress. (R.) 
R. 
anecte. Parotitis, Otitis, Otorrhea, Cough, Nephritis, Eye Troub- 
les, etc., ete. 


Lach. 8. maligna, typhoid con- 
dition. (R.) 


DYSENTERY. 


Aliment, the diet is of prime im- Acon., @ alt. Merc-Corr. 3x. (R.) 


portance. (B.) 

Aconite, for fever and cutting 
pains. (P.) 

Mercury, in minute doses for the 
ileocolitis of children. Gr. 3, to 
i, of calomel, or hydr. cum creta 


Acon., febrile symptoms, in early 
stage. (R.) 

Merc. Corr,the most brilliant rem- 
edy (H.); bloody,mucous evac- 
uations, severe tenesmus after, 
tenesmus of bladder, suppress- 


every half hour. (B.) Gr, it 
hourly or every two hours, of 
the bichloride in acute or chro- 
nic dysentery if stools are slimy 
or bloody. (R.) 

Ipecacuanha, very valuable in 
acute or epidemic dysentery ; 
requires large doses, gr. xv. in 
milk. [gr. xxv-xxx. (P.)] Also 
in summer dysentery of chil- 
dren, with greenish stools, mu- 
cous and blood. Gr. ii-v, every 
two hours in milk. (B.) The 
dysenteric diarrhea of chil- 
dren, especially with vomiting, 
will often yield to hourly drop 
doses of ipee wine. (R.) 


ed urine. (R.) 


Ipecac., nausea, vomiting, tenes- 


mus, colic; mucous, greenish 
stools (R.) quiets tenesmus. In- 
efficient in small doses as anti- 
dysentric. (H.) 


Ham. 1x., much blood (R.); dark 


blood. (Hale.) 


Nux Vom., the first remedy after 


allopathic drugging; evacua- 
tions small, frequent violent 
tenesmus, pain in back. Also, 
prophylactic (R.), for tormina 
and tenesmus. (H.) 


Arsen., great thirst, weakness, 


burning in rectum, chronic 


dysentery. (R.) 


Hamamelis, when discharges con- Sulph-Quin., periodic. (R.) 
tain much blood. (R.) Coloc., much colic (R.); rarely in- 
Nuz Vomica, in epidemic dysen- dicated. (H.) 
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tery (P.); prune-juice stools, 

much gas, vital depression. (B.) 

Arsenic, Fowler’s sol. gtt. ii. with 

gtt. v. of opium often benefits. 
B 


Quinia, when periodic (B.); in 
malarial subjects. (P.) 

Saline Purgatives, Epsom salts 
the best treatment for acute 
dysentery. K Magn. sulph q. 8. 
to saturate 3vill, aque; ac. 
sulph., dil. Zi. A tablespoonful 
every hour or two in a wine- 
glassful of water till it oper- 
ates. (B.) 

Silver Nitrate, in pill, gr. }-gr. i 
with opium, in acute dysen- 
tery, after subsidence of acute 
symptoms. Also as enema be- 
yond the sigmoid flexure (gr. 
x.-xx.-Qj. aque). Also, as es- 
charotic through speculum to 
ulcer of rectum. (B.) 

Glycerine, with infusion of flax- 
seed (i-4), to allay tenesmus. 
(B.) | 

Opium, as enema,with starch and 
milk, after canal is emptied by 
salines. Indispensable in chro- 
nic dysentery. (B.) 

Lead, Acetate,as enemata in acute 
and chronic dysentery.  Plum- 
bi acetat. gr. iv., morph. acetat. 
gr. 8s.; ag. fervid. 31. to allay 
tenemus. (B.) 

Grape-cure is used with success. 
B. 

Suiphuric Acid, with saline pur- 
gations. (B.) 

Copper, Sulphate, useful in acute 
dyspepsia; in chronic, the most 
valuable astringent. (B.) Gr. 
x.-xx.—Oj. aque. (R.) 

Ergot, in chronic, after acute; 
Ziijss. of Ext. to3ss. tinct.opii 
deodor, a teaspoonful ter die. 


Iron Pernitrate, sometimes in 
ehronic (army form.) (B.) 
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Podoph., prolapse of bowel. (R., 
Hale.) 

Aloes, 1-3 x. rectal dysentery, te. 
nesmus, faintnes (H); with 
hemorrhoids. (R.) 

Arn., almost specific. (H.) 

— autumnal, worse at night 
(H.); chronic. (R.) 

Collins., rectal dysentery. (H.) 

Ailanthus, in China and Japana 
favorite remedy in malignant 
dysentery. (Hale.) 

Asclep. tub., > or 12, in children, 
catarrhal,with rheumatic paing 
all over. (Hale.) 

Dioscorea, catarrhal, mucous, 
(Hale.) 

Gels., spasmodic, colic and tenes- 
mus. (Hale. ) 

Leptan., chronic dysentric diar- 
rheea. (Hale.) 

Ricinus Vom. (castor oil),in small 
doses, has made brilliant cures 
in chronic dysentery. (Hale.) 

Xanthox, spasmodic tenesmus, 
intestinal spasms, prostration. 
(Hale.) 

Rhus tox, involuntary nocturnal 
discharges, constant urging to 
stool. (R.) 

Cistus, in chronic. (Hale.) 

Bapt., iz passive. (R.) 

—New England Medical Gazette. 
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The Buffalo Academy of Medicine was incorporated February 
6th, in accordance with the laws of the State of New York. The 
objects of the Association are to promote the best interests of the 
science of Medicine and Surgery, as well as scientific research in 
general ; to investigate the various theories of the action of drugs ; 
to compare the results of different modes of treatment ; to inter- 
change ideas and sentiments concerning posology; to study drug 
and disease, symptomatology, their physiological actions, and the 
various pathoiogical conditions. 

In short, to break down the pathy wall and disseminate the 
principles of the medicine of experience, which will tend to facil- 
itate our philanthropic endeavor, and with greater unanimity meet 
the requirements of our noble profession. 


An Instance of Professional Intolerance.—Doctor P. is a phy- 
sician of more than average reputation in Co., N. Y. I 
called to consult him in regard to an alarming condition of my 
only child. After examining the case the doctor requested me to 
call again in three or four weeks, at which time he would express 
an opinion. But the child’s condition growing rapidly more 
alarming, and feeling that no time should be lost, [ called after 
one week and begged him to give me some intimation of his appre- 
hension concerning my child’s condition. He firmly refused ex- 
cept on condition that I would place the child unreservedly in his 
hands for life or death; that I would not under any circumstances 
eonsult with any other physician, nor permit any medicine to be 
administered except by his prescription. I told him that my 
parental instincts would not permit me to make such a promise to 
any man. I then informed him that my child was suffering 
intense pain and could get no rest nor sleep, and requested him to 
prescribe an opiate for his temporary relief. Even this he refused 
to do. 

The explanation which he gave of his position was this: “He 
knew too well what it was to be kicked out of a back door and 
have some quack physician called in his place.” He would there- 
fore do nothing except on the conditions required. 

Such conduct may not be unprofessional: being a layman, of 
course I don’t know; but I have always felt that it was unmanly 
and inhuman. 


Dr. Rollin R. Gregg has just finished his course of lectures on 
Diphtheria before the class at the College of Physicians and Sur- 
geons. We had not the opportunity of listening to but one of 
these very interesting lectures. ‘The doctor’s somewhat unique 
ideas are, however, spoken of by those capable of judging, 
as being very rational. His lectures will be published in the 
INVESTIGATOR, commencing with the next number. 
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We Wish to call attention to the advertisement of Dr. H. T, 
Appleby. If any one has ever dealt with this gentleman, remarks 
from us are unnecessary; but to others we would say that he cer- 
tainly has the des¢ Homeopathic Pharmacy in this part of the 
State, and Homeepathic Physicians can always find what they wish, 
Try him. 

We would call attention to the advertisement, “Practice for Sale,” 
knowing it to be a very desirable location. 


Especial attenticn is called to the advertisement of Park, Davis 
& Co. This well-known and reliable house is becoming very pop- 
ular for its pains-taking in supplying the profession with fluid ex- 
tracts of the very best quality. Their Liquor Ercora Purirac- 
Tus can always be relied upon. We prefer it to any other, espe- 
cially for hypodermic use. All their remedies can be obtained in 
this city at the well-known and very popular wholesale and retail 
drug house of W. H. Tibbs, 235 Main street, where everything 
in the line of physician’s supplies, as well as a general stock of 
fine toilet articles, rubber goods, ete., are constantly kept on hand, 


Merrill, Thorp & Lloyd, the well-known druggists, have an ad- 
vertisement in the INVESTIGATOR. 

We have been using their remedies quite extensively in the 
Free Medical Dispensary, connected with as well as the college of 
physicians and surgeons in general practice, and can truly say 
they are very fine and all the manufacturers claim for them. We 
are charmed by the effects of these remedies, and hope our breth- 
ren will try them. They are to be used on the Homeeopathic 
principle. 

We wish our readers to distinctly understand, that the editors 
of the INVESTIGATOR are not supposed to be advocates of and be- 
lievers in the various dinamization theories that will from time to 
time appear. Weare desirous to have all sides elucidated that 
rational homeopathy may stand out in bold relief, embellished, 
embossed and embraced as it will be by all Aonest and earnest 
thinkers. We have no disposition to cavil over opinions every man 
has a right to his own (providing his opinion be right.) 


An acknowledgement of a little inadvertence on our part will 
explain the omission of reviews of book notices, and articles from 
our regular contributors which we are obliged to defer publishing 
until our March number for want of space, when eight pages will 
probably be added to the journal. 

It will be seen that there are two selections in this issue from 
the same author. The last one was designed for next month, but 
inadvertently was sent to the printers, inasmuch, however, as it is 
a capital article to demonstrate the subject matter of our editorial, 
the room it has taken has been used to a good advantage. 
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